Endowment Trust Fund For Catholic Education (ETFCE)
Diocese of Kansas City St Joseph

300 East 36th Street (816) 756-1850
www.diocese-kcsj.org

Please answer the following questions in the space allotted. Do not alter space allocations, questions, fonts
or margins. If you have any questions, please call the Stewardship and Development Office for assistance.

1]

School Name/Program 2|Total School/Program Budget

3]

Principal/Director Name, Email Address

4 |Grant Contact Name and Email Address

5 |School/Program Address

6 |School/Program Phone | 7|School/Program Fax

8 |

Number of Full-Time Staff 9 |Number of Part-Time Staff 10|Number of Volunteers

11|% Parish Subsidizes School

12|% of Students on Free/Reduced Lunches

13|Amount Requested

14]|One Line Description of Request

15| Total Number of Students

16

Have you ever applied for ETFCE Grant before? (Y/N)
If Yes what was the result?

17

Please list other outside support of school / program in last 12 months( i.e.; fundraiser/auction, grants,

individual contributions)

Event(s), Grant(s), Individual Contribution, or Other [ Amount




Please answer the following questions in the space allotted. Do not alter space allocations, questions, fonts
or margins. If you have any questions, please call the Stewardship and Development Office for assistance.

Describe the purpose of the grant request and the plan for implementation

Please indicate how many students and the grade levels that will benefit from this grant

State the objectives and expected outcome of the grant requested

If your requested grant has multiple components, please list them in order of priority ( greatest being first)




Describe the methods that will be used to evaluate (assess) the effectiveness of the grant request

How do you plan on sustaining the program after the grant cycle?

Please describe in detail how the requested funds would be spent
(Be Very Specific- Provide Line ltem budget for project spending)




